- FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000004828 02-25-2008 90134 040 ***138.75
1. Enlity Name
FIORIO REALTY & INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
530 NE 2ND STREET 530 NE 2ND STREET
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e R IRUAERRAAIOL AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & Slale 4, FEI Number Applied For
04-3608625 Not Applicable
Zip Country Zip Couniry 5. Corlilicale of Status Desired [ fi'ggxﬁf:‘;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
ADELSON, ROBERTE
180 E. 5TH AVE. Street Address {P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483 +
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwe, typed or primed nama of regisierad agent and tilla it appiicable. INOTE: Regisiarad Agent signature sequire<) whan reinsialing) DATE

FILE NOW!1!! FEE 1S $138.75 " . Make chack payablé to:7: % i
Aftor May 1, 2008 Fee will be $538.75 ©u -Flosida: Department.of:State 1
9. MANAGING MEMBERS { MANAGERS 10. ADDITICNS fCHANGES
TILE MGR ) O pelete THLE (] change  [] Addition
NAME FIORIO, KIMBERLY ) NAME
STREET ADDRESS | 2402 NW 36 STREET STREET ADORESS
CiTY - S1-2IP BOCA RATON, FL 33431 CITY-5T-2P
LE [} Delete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-5t-2IP CIY-51-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
SIREEI ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TE O pelete TILE [ crange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cInY-5§1-2IP CiTy,51-2P
TNLE O pelete A [ change [ Acdition
HEME NAME
STREET ADDRESS SYREET ADDRESS
CIY-§1-2IP CTY-81-21P

11. | hereby certify that the information suppligd [l
indicated on this report is true and accura
fimited liability company or the receiver or

not qualily for the exemptions contained in Chagtar 119, Florida Statutes. | further cerlify that the information

shall have the same legal effec! as it made under path; that | am a managing member or manager of the
execuls this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: v

, Anthany fiono oS su-08-E155

SIGNATURE AND TYPED OR PRINTED NAy OF S‘ENIN MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Dayuma Phoos &

X



